Deficits of semantic cognition in semantic dementia and in aphasia consequent on CVA (stroke) are qualitatively different. Patients with semantic dementia are characterised by progressive degradation of central semantic representations, whereas multimodal semantic deficits in stroke aphasia reflect impairment of executive processes that help to direct and control semantic activation in a task-appropriate fashion [Jefferies, E., & Lambon Ralph, M. A. (2006). Semantic impairment in stroke aphasia vs. semantic dementia: A case-series comparison. Brain 129, 2132-2147]. We explored interactions between these two aspects of semantic cognition by examining the effects of cumulative phonemic cueing on picture naming in case series of these two types of patient. The stroke aphasic patients with multimodal semantic deficits cued very readily and demonstrated near-perfect name retrieval when cumulative phonemic cues reached or exceeded the target name's uniqueness point. Therefore, knowledge of the picture names was largely intact for the aphasic patients, but they were unable to retrieve this information without cues that helped to direct activation towards the target response. Equivalent phonemic cues engendered significant but much more limited benefit to the semantic dementia patients: their naming was still severely impaired even when most of the word had been provided. In contrast to the pattern in the stroke aphasia group, successful cueing was mainly confined to the more familiar un-named pictures. We propose that this limited cueing effect in semantic dementia follows from the fact that concepts deteriorate in a graded fashion [Rogers, T. T., Lambon Ralph, M. A., Garrard, P., Bozeat, S., McClelland, J. L., & Hodges, J. R., et al. (2004). The structure and deterioration of semantic memory: A neuropsychological and computational investigation. Psychological Review 111,. For partially degraded items, the residual conceptual knowledge may be insufficient to drive speech production to completion but these items might reach threshold when they are bolstered by cues.
Introduction
Impairments of semantic cognition in different neuropsychological populations can reflect a number of distinct underlying impairments. (1) There may be degradation of semantic knowledge itself, as in semantic dementia (SD). (2) Patients with agnosia or pure word deafness have difficulty accessing intact semantic knowledge from a particular input modality. (3) Other stroke aphasic patients show multimodal comprehension problems that are associated with poor cognitive control. For ease of reference, we will adopt the term 'semantic aphasia' (SA) * Corresponding author. Tel.: +44 1904 434368; fax: +44 1904 433181.
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for this latter group. Although patients with SD and SA can fail the same verbal and non-verbal semantic tasks, research suggests that the comprehension disorder in these two conditions is qualitatively different (Jefferies & Lambon Ralph, 2006) . These patients also have very different areas of brain damage: SD is characterised by bilateral atrophy and hypometabolism of the anterior temporal lobes (Nestor, Fryer, & Hodges, 2006) , whereas poor comprehension in SA is associated with left prefrontal and/or temporoparietal infarcts (e.g., Chertkow, Bub, Deaudon, & Whitehead, 1997) . Studies that compare the nature of the semantic deficit in these two conditions may therefore provide insights into the neural and functional organisation of semantic cognition.
Patients with SD have a highly specific, progressive degradation of semantic knowledge that we have previously labelled 
